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JAY-LOR FABRICATING INC 
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PT0^e^2 (08413) 

Approved tor uto thmugh ll/UVZOOS. 0MB OS514)096 
Pstent and Trademanc Offica- U.S. DEPAm-MENT OF COMMERCE 
UPtferttjgPagCTMBiK^g^i^^ nopcgWfttfe feouaedtej^pondtoarongcttenofiiifanration a viJMCMylBconiitif number. 


REVOCATION OF POWER OF 
ATTORNEY and 
APPOINTMENT OF NEW 
POWER OF ATTORNEY 


Applkatton Numbor 


Filing OatB 


Flfst Namod inventor 


Art Unit 


Exominm Name 


Attorney Docket Number 


Jofy IS, 2003 


Jacob Tammioffa 


K80mi8U5 


I hereby revoke all previous powers of attorney given in the above-idenfified application: 
□ A Power of Attorney is submttted herewith. 
OR 


i hereby appoint the practitioners at Customer Number 14236 


rj\ Piease change the correspondence address for the above-identifled application to: 


OR 


r7) The addrees associated with 
Customer Number 


34235 


1 1 Rnnor 

1 — 1 Individual Name 


Address 


Address 


City 


Country 


StBte 

1 ZIP 

Telephone 


Fax 



I am the: 


rj\ Applicant/Inventor 


□ 


Assignee of record of the entire interest See 37 CFR 3.71 
Staiement under 37CFR 3.73(b) is enclosed (Form PTO/SB/96) 


SKjNATURE of Applicant or Assignee of Raeord 


Name 

Jacob ILTamniiDga 

Signature 


Date 

June ? y 2004 


NOT& Signatures of all the inventors or assfgnees of record of tne enHre Inteisst or their representat]ve(s) ar*d required Submit 
multiple fbmw if maro than one signaturft b requM, see below*. 


□ *TQtai of forms are submitted. 


Tins eniiedion oT fttfo r m aiion i» itquired b/ 37 CFR 1.36. The btanafioA ia raquitad to obtain or retain flbm£tbythepubl»wfiichi9t9fiie(andbythe 
05PTOtoproo$$$)dnBp|]lka(ian. Confiddnfiaiiiy Is governed ty3S aS.C. 122 end 37 CFR 1.14. TMKCOladiantsesdinatedtotBKeSirtnutaalooompietD* 
induding oaSK/lng. piepwfng,8ndsut)nilttrgxrecQrrftfetddappKcam Time wfUvsiy depending on thftMivldtat ease. Any commenia 

on ihs amcwit gf tuno you require to complete: thi» rorm and/or suggestions for reducing Viis burden shoMid M oomtothe Ctdef bifonnafion OfOOOf, AatOfft 
and TrBdommlc Of!ioe. U.& Departmo^ of Conmerea. P.O. Bex 14S0. Alaxsn^. VA 223i3-t450. 00 NOT SBUD FEES OR Cd^PtfTED fORMS TO 
THIS ADDRESS. SEND 7D: COmmimonor for Fetentt, P JD. BDX 14S0, Alaxandifa, VA 2231^1450. 


/T/o!/ need essweitce //? mvitediv me tfm. cait 1-300^^9199 ma xiea opvon 2 


